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wish to avoid the inconvenience of drawing the soft parts of the sole into the flap 
of the back, and vice versa. 

The professor then spoke about the so-called longitudinal amputation. He 
showed, on a foot just taken from a dead body, how we may, from the interval 
between the third and fourth toe, divide the foot in two longitudinal halves, of 
which the external contains the metatarsal bones of the fourth and fifth toe, the 
os cuboideum and the calcaneus, while the internal half consists of the three 
inner metatarsal bones, the os navieulare and the astragalus. Such a total lon¬ 
gitudinal amputation has never yet been performed on a patient; professor Lin¬ 
hart, however, considers it practicable and likely to answer very well; only there 
will be very few cases in which it could be indicated. The longitudinal amputa¬ 
tions hitherto performed have been confined to the removal of some metatarsal 
bones with the os cuboideum and the sphenoid bones. 

In transverse amputations, the chief rule is to preserve as much as possible 
of the limb, as experience shows that ail transverse amputations yield favoura¬ 
ble results. It is much to be regretted that Chopart’s operation has been so 
seldom performed in recent times; there is no tangible reason for this to be 
found, but it seems to have gone out of fashion. The reasons adduced for 
neglecting it may be easily refuted; and if in former times frequent relapses of 
caries, impossibility of walking, and other unpleasant symptoms were observed, 
the cause was that the operation, after having come into fashion, was performed 
too frequently and without the right indications. The permanent drawing up of 
the heel, which has been often mentioned as a consequence of Chopart’s opera¬ 
tion, is certainly very rare. Professor Linhart has never seen it; in one case 
only he noticed a slight painful spasmodic drawing up of the heel by the tendon 
of Achilles. 

With regard to the tibio-tarsal disarticulation, the professor said that the 
operation, according to Jaeger and Syrne, with enucleation of the calcaneus, 
should only be performed if this bone were also diseased; in other cases Piro- 
goffs method should be preferred. The objections made to this latter operation 
are entirely unfounded, especially that the sawed surfaces did not unite. In a 
patient introduced by M. Linhart, suppuration had set in on these surfaces, and. 
nevertheless, osseous union took place in the end. The greater length of the 
limb, after Pirogoff s operation, is very important. The abscesses which may 
form are of no consequence if at once recognized and opened. The diagnosis 
of them is, however, not always easy, and frequent observations and examina¬ 
tion of the leg and foot is required for it. This circumstance is the chief ob¬ 
jection to be raised against the application of the gypsum-bandage in such cases ; 
and it is better to place the diseased foot on a cushion which is hollowed like a 
groove.— Med. Times and Gaz., July 20, 1801. 

32. Statistics qf Operations for the extraction of False Cartilages in or about 
the Knee-joint. M. Hitpolytk Larrey has communicated the following interest¬ 
ing statistics on this subject, reaching from the days of Ambrose ParO to our 
own time. 

Out of a total of 108 cases of extraction, 129 were by direct incision, and 38 
by the indirect or subcutaneous method. The results stand thus :— 


No. of Cases. 

Cured. 

Failures. 

Deaths. 

129 

98 

5 

28 

38 

19 

15 

5 


The extraction of false cartilages of the knee-joint is, according to M. Larrey, 
a grave operation when practised by direct incision, and difficult when by the 
subcutaneous method. The dangers resulting from the presence of the foreign 
body are much less to be dreaded than those to be apprehended from the opera¬ 
tion ; and though, no doubt, as seen by the above figures, a large proportion of 
cures has been registered, many failures have been passed over in silence, and 
not boasted of. The operation should never be performed unless the following 
conditions be realized :—- 

1. Complete mobility of the false cartilage. 

2. Presence of pain, effusion into the joint, lameness, and other ill effects result¬ 
ing from its presence in the articular cavity. 
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3. Failure of palliative measures. 

4. Express desire of the patient to undergo an operation, after all its dangers 
and difficulties have been fully explained.— Lancet, Juno 15, 1801, p. 599. 

33. Radical Cure of Inguinal Hernia. — Holmes Coote, Esq., Ass. Surer. St. 
Bartholomew’s, brings forward (Lancet, June 1,1861) some striking facts, to 
show that Wutzer’s operation for inguinal hernia cannot be depended on for a 
permanent cure. 

“Those,” he remarks, “who are in the habit of frequenting the wards of St. 
Bartholomew’s Hospital may remember my directing attention in the early part 
of this year to a case in which I was called upon to operate for the relief of 
strangulated inguinal hernia on a man on whom I had performed Wutzer’s ope¬ 
ration for the radical cure of hernia three years previously, with apparent suc¬ 
cess. In this case, as in most others, the inverted plug of integument had come 
down, and a fibrous constriction of the. peritoneal sac remained, which proved 
the seat of the stricture. I believe this fibrous constriction, in part at least, to 
have been due to the changes consequent upon the passage of the needle in 
Wiitzer's operation, and it had served to keep up the intestine very fairly for 
above two years and a half. It then yielded, and became the scat of stricture 
to.a protrusion somewhat larger than had ever been before. 

“1 saw last year a boy on whom I had performed Wutzer’s operation six 
months previously. In his case, too, the intestine had come down again ; the 
protrusion was of larger size, and the adaptation of a truss was difficult. 

“ Under these circumstances, I was induced to ask my friend, Mr. Kingdom 
Surgeon to the City of London Truss Society, the results of his experience 
amongst those who apply to him for trusses, and he favoured mo with the sub¬ 
joined list of cases, which I inclose, with all the details, that any of the surgeons 
who operated may be able to verily or to contradict their accuracy. 

“There can be only one opinion respecting operative surgery. Its only claim 
is based upon the permanent benefit which it can effect; and if experience proves 
that any one operation fails, even at a remote period, in its object, it is the duty 
of those acquainted with the failures to make Ihe facts public, in order that a 
proper value may be attached to the proceeding. 

“Case 1. Thomas B„ aged thirty-live, of Welling, Kent. Ruptured for the 
first time at the age of thirty-two. Wutzer’s operation for the radical cure of 
hernia was performed in 8t. Bartholomew’s Hospital, by Mr. Cooto in 1858. 
Case reported as cured. In 1859 he applied for a truss, at the City of London 
Truss Society, with oblique hernia on both sides. 

“Cask 2. Nathaniel J., aged forty-five, of Phirnix Terrace, an engineer. 
Operated on in the same way as Case 1, by Mr. Coote, three years and a half 
ago. Ho continued well until a few months back. Has applied for a truss, 
having now hernia on both sides. 

“Cask 3. Thomas 1’., aged thirty, West India Road, Limehouse. Ho was 
first ruptured at the age of twenty-eight. The operation for the radical cure 
was performed by Mr. Corner, of the Poplar Hospital. He applied for a truss, 
having a scrotal hernia, in 1859. 

“Cask 4. John H., aged fifty-one, of Churchway, Somerstown. The opera¬ 
tion for the radical cure was performed by Mr. Erickson. He applied for a truss 
in 1859. 

“Case 5. James A., aged fifteen, applied for a protecting truss, having just 
risen from bed after the performance of Wutzer’s operation. No immediate 
protrusion. 

“Cask G. John T., aged forty-four, of Duke Street. Westminster Road, bed¬ 
stead maker. Ruptured at the age of twenty-four. He came for a truss at the 
Society’s house in I860, being at that time forty-four years of age. He had un¬ 
dergone the operation for the removal of a diseased testis nine months before, 
by Mr. Ooulson, at St. Mary’s Hospital. Had hoped that the hernia was cured 
at the same time. He now (1860) suffers from a large scrotal hernia. 

“ Case 7. George C., aged forty-three, of the Broadway, Westminster, gas- 
fitter’s labourer. The operation for the radical cure was performed by Mr. Lee. 
of King’s College. He applied for a truss on Oct. 5th, i860. 
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